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ARTICLE 9. GROUND AMBULANCE CERTIFICATE OF NECESSITY

R9-25-901. Definitions (Authorized by A.R.S. § 36-2202(A))

R9-25-902. Application for an Initial Certificate of Necessity; Provision of ALS Services:—Fransfereof
aCertifreateof Neeessity (Authorized by A.R.S. §§ 36-2232, 36-2233(B), 36-2236(A)
and (B), 36-2240)

RS-25-964-R9-25-903. Application for Renewal of a Certificate of Necessity (Authorized by A.R.S. §§
36-2233, 36-2235, 36-2240)

R9-25-904. Transfer of a Certificate of Necessity (Authorized by A.R.S. §§ 36-2204, 36-2232

-2233(B), 36-2236(A) and (B), 36-224

R9-25-905. Application for Amendment of a Certificate of Necessity (Authorized by A.R.S. §§
36-2232(A)(4), 36-2240)

RO-25-963:R9-25-906. Determining Public Necessity (Authorized by A.R.S. § 36-2233(B)(2))

RS-25-966:R9-25-907. Determining Response Times, Response-Codes Priority for Responses, and
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Compliance with Response Times and Arrival-Time Variances (Authorized by A.R.S. §§
36-2232,36-2233)

Table 9.1. Response Times and Arrival Time Variances (Authorized by A.R.S. §§ 36-2204,

36-2232)
R9-25- Inspections and Investigations (Authoriz AR -2204, 36-2212, 36-2232

36-2241, 36-2245)
RO-25-04+2:R9-25-909. Biseiptimary Enforcement Action (Authorized by A.R.S. §§ 36-2234(L).

36-2244,36-2245, 41-1092.03, 41-1092.11(B))
R9-25-910. Operations (Authorized by A.R.S. §§ 36-2232, 36-2241)

R9-25-5+6:R9-25-911. Reeordand Reporting Requirements (Authorized by A.R.S. §§ 36-2232,
36-2246)
R9-25-912. Renumbered
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R9-25-901.

ARTICLE 9. GROUND AMBULANCE CERTIFICATE OF NECESSITY

Definitions (Authorized by A.R.S. § 36-2202 (A))

In addition to the definitions in A.R.S. § 36-2201 and R9-25-101, the following definitions apply in

Articles 9, 10, 11, and 12 unless otherwise specified:

t

[+

[

“A nting period” means a 12-month span of tim n applicant or ifi
holder for purposes of budgeting and annual financial reporting to the Department.
“Adjustment” means a modification, correction, or alteration to a rate or charge. [May
review/revise after reviewing Article 11]

“ALS base rate” means the monetary amount assessee-te billed for a patient according to
A.R.S. § 36-2239(F).

“Ambulance Revenue and Cost Report” means Exchibit-A-erExhibitB- the information
required in R9-25-911(X), which records and reports the financial activities of an
applicant or a certificate holder. [The Exhibits will be taken out and the required
information put into rule after reviewing Articlell as the last part of the
rulemaking.]

“Application packet” means the fee; information. applicable fees. and documents;-forms;

and-addittonal-infermeation required by the Department regqtires-to-be-submitted-by-an
appheantoromramappheant’sbehalf when making a decision for certification, licensure,
or approval of a request.

3

‘Arrival time” means the hour and minute that an ambulance attendant of a ground

ambulan rvice is in a health care institution and available for the health car

institution to transfer a patient’s care to the ground ambulance service.

“Arrival-time variance” means the difference in minutes between an estimated arrival
time, scheduled with a health care institution, and the actual arrival time for an
interfacility transport.

“Back-up agreement” means a written arrangement, which may include one of the

following, between a certificate holder and a neighboring certificate holder fer-tempeorary

P P

not-avattableforserviee 11 ne of the certifi holders t

transport within the other certificate holder’s service area on a limited basis when the

certificate holder’s ambulances are not able to provide needed services in #5 the
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certificate holder’s service area;

a. Am 1 ai reement, or
b. A Memorandum of Understanding.
6. “BLS base rate” means the monetary amount assessee-te billed for a patient according to

ARSS. § 36-2239(G).

7. “Certificate holder” means a person to whom the Department issues a certificate of
necessity.
8. “Certificate of registration” means an authorization issued by the Department to a

certificate holder to operate a ground ambulance vehicle.

9. “Change of ownership” means a transfer of controlling legal or controlling financial
interest and authority in a ground ambulance service, as demonstrated according to
R9-25-904(A)(1)=,

10. “Charge” means the monetary amount assessed-to-apattent billed for disposable supplies,
medical supplies, medication, and oxygen-related costs used in providing care to a
patient.

11. “Chassis” means the part of'a ground ambulance vehicle consisting of all base
components, including front and rear suspension, exhaust system, brakes, engine, engine
hood or cover, transmission, front and rear axles, front fenders, drive train and shaft, fuel
system, engine air intake and filter, accelerator pedal, steering wheel, tires, heating and

cooling system, battery, and operating controls and instruments.

[3

‘Controlling person” means an individual who:
a. Owns at least a 20% interest in the business organization that operates or is

applying to operate as a ground ambulance service;
b. Ifan licant or certifi holder 1 nership, 1 neral ner or i

[+

limited partner who holds at least 20% of the voting rights of the partnership;

If an applicant or certificate holder is a corporation, association, or limited

e
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[+

[+

[+

liability company, is the president, chief executive officer, or incorporator, or an
individual wh ns or controls at least 20% of th tin rities; or

|~

Is responsible for the overall day-to-day management and operation of the ground

ambulance service.

“Convalescent transport” means a ground ambulance service’s response to a request for

EMS or transport that is:

a. Not an interfacility transport, and
b. Pre-arran t rat ific tim

“Critical care rate” means the monetary amount that is:

a. Billed for a patient for critical care services; and
b. Equivalent to at least the amount for specialty care transport. as used in federal

Medicare guidelin:

“Critical care services” means care provided during an interfacility transport to a patient

who has an illness or injury acutely or chronically impairing one or more organ systems,
such that the conditions are life-threatening and require constant monitoring to avoid

terioration of thi tient’ ndition

[We will be getting MDC input on the definition and assistance in determining the

knowledge, training, experience, and certifications of individuals performing these services.|

13.

14.

15.

16.

“Dispatch” means the direction to a ground-ambutanceserviceor-vehtete certificate
holder or an emergency medical services provider to respond to a call for EMS or

transport.
“Driver’s compartment” means the part of a ground ambulance vehicle that contains the
controls and instruments for operation of the ground ambulance vehicle.

“Financial statements” means an applicant’s balance sheet, annual income statement, and

annual cash flow statement, or corresponding documents if applicable to the type of
business organization, prepared according to financial reporting standards administered
by the Financial Accounting Standards Board. the Governmental Accounting Standards

“Frame” means the structural foundation on which a ground ambulance vehicle chassis is

constructed.
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17. “General public rate” means the monetary amount assessed-to billed for a patient by a
sround-ambtlanee-serviee certificate holder for critical care services, ALS services, BLS

services, response only, mileage, standby waiting, or according to a subscription service

contract. [See A.R.S. § 36-2232(A)(1) and (J)]

18- “Generatlyaceeptedaceot e-prinetptes>
19
20. “@Gross revenue” means the total amount of funds billed by a certificate holder during an

accounting period, prior to any deductions, for providing EMS or transport:.

[There is no definition for “Net revenue” yet; will likely add when putting ARCR into text.]

21. “Ground ambulance service” means an ambulance service that operates on land.

22. “Ground ambulance service contract” means a written agreement between a certificate
holder and a person for the provision of gretnd-ambutanee-serviee EMS or transport.

23. “Ground ambulance vehicle” means a motor vehicle, defined in A.R.S. § 28-101,

specifically designed to teamspert carry ambulance attendants and patients on land.

24

25. “Interfacility transport” means a sehedtted transport between two health care institutions
that is pre-arran health care institution t r at ific time.

26. “Level of service” means critical care services, ALS services, or BLS services groud
ambulanee-serviee, ekading based on the type of ambulance attendants #sed and the
services provided by the ground ambulance service.

27. “Major defect” means a condition that exists on a ground ambulance vehicle that regires

eut-ef-serviee makes the ground ambulance vehicle unsafe to use for providing transport.
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28.

29.

31.

32.

33.

[+

[

35.

“Mileage rate” means the monetary amount assessed-to billed for transport of a patient

b

for each mile traveled fromthe-point-ofpatientpielk-up-to-the-patients-destnationpo

during the transport.

“Minor defect” means a condition that exists on a ground ambulance vehicle that tseta

muajor-defeet may cause the ground ambulance vehicle to become unsafe to use for

roviding transport if all t ntinue.

“Out-of-service” means a ground ambulance vehicle cannot be operated te-transport

pattents for transport.
“Patient compartment’ means the part of a ground ambulance vehicle bedypart that

hotds is intended to hold a patient during transport.
“Priority” means whether a r nse t ispatch, on th is of the information

available to the certificate holder is:

a. Emergent, that is, an immediate response is required due to a patient’s condition;
b. Non-emergent. that is. a response is required at the earliest time possible; or
C. Assien ifferent level of pr n

“Public necessity” means that a need exists within an identified population needs-or

reqtres and service area for all or part of the services ef-a-gretnd-ambulanee-serviee
proposed by an applicant or determined by the Department.

services, ALS services, or transport provided.

3

‘Response-only rate” means the monetary amount billed for a patient based on response
only.

“Response time” means the difference between the time a certificate holder is-rettfied
thataneed-exists-fortmmedtate receives a 9-1-1 or similar system dispatch and the time
the certificate holder’s first ground ambulance vehicle arrives at the scene. Respense-tine
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37.

38.

40.

42.

43.

44,
45.

“Rural area” means a geographic region with-s-peputationoftess-than40;000-restdents
thattsnotasuburbanarea that:

a. Is outside an urban area, suburban area, and town area;
b. Is 25 or fewer miles from a location that has been delineated as being an

rbanized area by th Department of Commerce, Bureau of th nsus; an
jo. Is 10 or fewer miles from a location with a population of between 2.500 and

50.000.

“Scene locality” means an urban area, town area, suburban area, rural area, or wilderness

arca.

“Service area” means the geographical boundary designated in a certificate of necessity

using the criteria in A.R.S. § 36-2233(E).

servtec-assessesapatient: [Move to Article 11]
“Standby waiting rate” means the monetary amount assessed-te billed for a patient by a

certificate holder when a ground ambulance vehicle is required to wait in excess of 15
minutes to load or unload the patient, unless the excess delay is caused by the ground
ambulance vehicle or the ambulance attendants on the ground ambulance vehicle.
“Subscription service” means the provision of EMS or transport by a certificate holder to

a group of individuals within the certificate holder’s service area who contracted with the

certificate holder for coverage to provide EMS or transport and the allocation of annual

costs among the group of individuals.
“Subscription service contract” means a written agreement for subscription service.
“Subscription service rate” means the monetary amount assessed billed to a person for

coverage under a subscription service contract.
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a

b

47. “Suburban area” means a geographic region that is:

a. A 8 O-mHe-radtusofanurbanareathathasapoprtatton-dens € a
greater-thanrH006restdentsper-sataremtte Delineated as being an urbanized
area by the U.S. Department of Commerce, Bureau of the Census; and

b. Outside an incorporated location with a population of at least 50.000.

48. “Third-party payor” means a person, other than a patient, who is financially responsible
for the payment of a patient’s assessed billed general public rates and charges for EMS or
transport provided to the patient by a ground ambulance service.

#. “Time-sensitive condition” means a patient's illness or injury for which. in the opinion of
result in irreversible harm to the patient:

a. For an interfacility transport, a physician, physician assistant, or registered nurse
practitioner providing medical services to the patient; and

b. For a tran hat results from a 9-1-1 or similar m di h, a Paramedi
or the physician providing on-line medical direction for the patient.

#. “Town area” means a geographic region that:

a. Is not delineated as being an urbanized area by the U.S. Department of

mmerce, Bureau of th nsus; an

b. Includes a location with a population of between 2,500 and 50.000.

49. “Transfer” means:

a. A change of ownership or type of business entity; or

b. To move a patient from g-gretne one ambulance yehiele to an-air another
ambulance.

50. “Transport” means the conveyance of one or more patients in a ground ambulance
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51.

52.

53.

R9-25-902.

vehicle from the point of patient pick-up to the patient’s initial destination.

“Type of greund-ambulanee service” means an interfacility transport, a convalescent
transport, or a transport that reqtires-anmmedtateresponse results from a 9-1-1 or
similar system dispatch, which is provided by a ground ambulance service.

“Urban area” means a geographic region that:

a. Is delineated as being an urbanized area by the Hatted-States U.S. Department of

Commerce, Bureau of the Census; and

b. Includes an incorporated location with a population of at least 50.000.
“Wilderness area” means a geographic region that has-a-population-denstty-offess-than
» T

a. More than 25 miles from a location that has been delineated as being an

urbanized area by the U.S. Department of Commerce, Bureau of the Census; and
b. More than 10 miles from a location with a population of between 2.500 and
50.000.

Application for an Initial Certificate of Necessity: Provision-ofAlS-Serviees;

Fransfer-of-a-Certifieate-of Necessity (Authorized by A.R.S. §§ 36-2201(11)(h).
36-2204, 36-2232, 36-2233(B), 36-2236(A) and (B), 36-2240)

Al An applicant for an initial certificate of necessity shall submit to the Department an application

packet, #-aPepartment-provided-format, that includes:

1.

Amrappheatton-form-that-eontains The following information in a Department-provided

format:

a. The legal business or corporate name, mailing address, physical address if
different from the mailing address. telephone number, afd facsimile number if
any, and e-mail address of the ground ambulance service;

b. Any other nam hich the applicant is known;

If the applicant is a:

e

L Governmental entity, the type of governmental entity; or
1. Business organization:

[@0) The type of business organization; and

@) Whether the business organization is proprietary or non-profit;
A list of all business organizations or governmental entities affiliated with the

[~
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applicant. if applicable. including for each: [Currently also required in
1101(A)(6)(2)]
The legal name;

il The type of business organization, if applicable; and
iii. Whether the relationship to the applicant is as a:

I~

[@h) Parent organization,

@) Subordinate organization,

[€)) Subsidiary organization,

“@ Member organization, or

[61) Busin rganization related to an ambulan rvice, EMS, or
transport for which a controlling person of the applicant is also a
controlling person of the business organization;

be. The name, title, address; e-mail address, and telephone number of the following:
1. Each applicant and individual responsible for managing the ground

ambulance service;

1l. The business-representative-or-destgnatedmanager individual acting for
the applicant according to R9-25-102;

1, The individual to contact to access the ground ambulance service’s

records required in R9=25-946 R9-25-910(B); and
iv. The statutory agent for the ground ambulance servicesiappheabte or the

individual designated by the applicant to accept service of process and

nas for the ground ambulan ice;

&£, The name, address, email address, and telephone number of the person providing
i h for the ground ambulance serviee’s-dispateheenter service;
g Whether the applicant has a proposed deployment plan for the ground ambulance
vehicles in subsection (A)(1)(1), including:

L Whether suboperation stations will be used or whether ground ambulance
hicl ill 1 n knowl f the level of ice an

types of service provided on calls;

i, Where the applicant plans to locate suboperation stations within the

10
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applicant’s proposed service area; and

111, If available, the telephone number of each pr ration station

located within the proposed service area;

e
£
&
h. Whether the applicant has a plan for participating in the implementation of a

litical 1vision’s emergen reparedn lan;
A list of EMS providers in surrounding service areas with whom the applicant
has a back-up agreement or from whom the applicant has a letter of support;

k. A description of the communication equipment to be used in each ground

I~

ambulance vehicle and suboperation station;

I~

If applicable, a description of traffic preemption equipment that the applicant
plans to use to facilitate movement of a ground ambulance vehicle through
traffic;

+L Fhe-make-and-rearof For ecach ground ambulance vehicle proposed to be used by
the ground ambulance service, the manufacturer’s name, the year the ground
ambulance vehicle was manufactured, and, if available, the current mileage;

fm.  The number of ambulance attendants and the type of licensure, certification, or
registration for each attendant;

fn.  The proposed hours of operation for the ground ambulance service;

+o. The type of greund-ambtlanee service;

mrp.  The level of ground-ambutanee service;

d. If th licant plans to provide AL ription of how th licant plans t
provide administrative medical direction according to R9-25-201 and on-line
medical direction according to R9-25-202, including, as applicable:

L The name, address, and telephone number of the base hospital or

ntralized medical direction communications center for the groun
ambulance service;

il The name, address, professional license number, and telephone number

11
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of the physician providing administrative medical direction; and

The nam I rofessional license number, and telephone number

[.‘.
= .
= -

of the physician or group of physicians providing on-line medical

direction;
bor
L Whether the applicant agrees to allow the Department to submit supplemental

requests for information under R9-25-1201(C)(3);
S. Attestation that the applicant is familiar with the requirements in A.R.S. Title 36,

Chapter 21.1 and this Chapter and will comply with applicable statutes and rules

in any matter relating to or affecting the ground ambulance service;
ot A-statement Attestation that any information or documents submitted to the

Department are true and correct; and

p-u. . The signature of thea

individual acting for the applicant according to R9-25-102 and the date signed;
2. The following information about the proposed service area:

:.'.
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The square miles within the proposed service area;

Whether a ground ambulance service currently operates in all or part of the
proposed service area and if so. where:

Th lation demographi ithin the pr ice ar

Any changes in the population since the last national census;

Any change in the population demographics since the last national census;
The medical needs of the population within the proposed service area;

The number of anticipated r ts for each t f ice and level of i
in the proposed service area, including the basis for the estimate;

The available routes of travel within the proposed service area;

The anticipated average mileage per transport within the proposed service area,
including th is for the estimate;

The geographic features and environmental conditions within the proposed

service area;

The available medical and emergency medical resources within the proposed
service area;

The geographic distribution of health care institutions within and surrounding the
service area to which and from which the ground ambulance service may be

transporting patients;
A statement of the pr neral lic rates for 1 rovi ithin thi

proposed service area; [Documentation about general public rates would still
be submitted according to R9-25-1101.]

A statement of the proposed charges: and

If requesting response times, a compliance percentage, or arrival time variances
that are different from those in Table 9.1, based on the factors described

according to subsections (A)(2)(a) through (1), the applicant’s proposed:

13
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>

[o

L Response times and a compliance percentage. for each scene locality and
riority that will ign th licanttoar nse; an
ii. Arrival time variances for each time period;

A plan to provide temporary greund-ambtlagee EMS or transport service to the proposed
service area for a limited time when the applicant is unable to provide ground-ambtianece

EMS or transport service to the proposed service area, including the criteria for th
person providing dispatch to implement the plan;

Copies of the back-up agreements supporting the plan in subsection (A)(3) or letters of
support specified according to subsection (A)(1)(i);

A plan for orientation and on-going training of empl ;

A plan for implementing deployment of ground ambulance vehicles as specified in
subsection (A)(1)(g):

Whether an the applicant or adestghated-manager the individual acting for the applicant
according to R9-25-102:

ra. Has ever been convicted of a felony or a misdemeanor involving moral turpitude,

#b. Has ever had a license or certificate of necessity for a ground ambulance service
suspended or revoked by any state or political subdivision, or

#c.  Has ever operated a ground ambulance service without the required certification
or licensure in this or any other state;

A description of the proposed service area by any method specified in A.R.S. §

36-2233(E) and a map that illustrates the proposed service area;

Documentation for the individual specified according to subsection (A)(1)(e)(ii) that
complies with A.R.S. § 41-1080;

A copy of the business organization’s articles of incorporation, articles of organization, or
partnership documents, if applicable;

A copy of an organizational chart, illustrating both:
a. The relationships in tion (A)(1 ith two levels of ision, an

b. At least three levels of supervision of key individuals operating the ground

ambulance service, including the individuals listed in subsection (A)(1)(e)(i)

14
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b-12.

13.

through (iii);
A projected Ambulance Revenue and Cost Report; [May eventually express this as
“The information required in R9-25-911(A) or (B), as applicable;”]
A written explanation of why the applicant believes there is a public need for the
applicant to receive an initial certificate of necessity, including:
a. rtin mentation; an
b.

For response times, arrival time variances, or a compliance percentage that are

different from those in Table 9.1:

I~

Justification for the proposed response times and arrival-time variances,
and
ii. The financial impact of the proposed response times and arrival-time

variances;

If available. any study or statistical analysis that examines the need for ground ambulance
1 ithin ice area or pr ice area that;

Considers the current or proposed service area’s medical, fire. and police

|®

services; and

b. Was created for or adopted by:

L A political ivision, or
ii. A local emergency medical services coordinating system under A.R.S. §
36-2210(1);
A summary of the applicant’s financial history, including:
a. Documentation of capital r I nd financial r if applicable; an

b. A plan for coverage of expected and unexpected expenses;
If the applicant is intending to bill for services, the method and plan for the applicant to

bill for services;

A list of all actual
or anticipated purchase agreements or lease agreements to be used in connection with the
ground ambulance service, including the monetary amount and duration of each
agreement, for:

a. Real estate,

b.

Ground ambulance vehicles, or

Equipment exceeding $10.000;

e

15
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[Current requirement is for the agreements to be submitted according to R9-25-1101(A)(5);

we shouldn’t duplicate, but we can include a list here and still include in R9-25-1101(A)(5) a

requirement for copies to be submitted if not already submitted according to R9-25-902.]

&18.

£20.

|N
ek

|2 3
s e

The source and amount of funding for cash flow from the date the ground ambulance
service commences operation until the date cash flow covers monthly expenses, including
supporting documentation;

Any Documentation supporting the estimate of the number of transports to be provided,
as shown in the Ambulance Revenue and Cost Report, including any proposed ground
ambulance service contract under A.R.S. §§ 36-2232(A)(1) and 36-2234(K);
The-nformation-and-doetments-speertedRO-25-H06++f If the applicant is requesting
to establish general public rates, the information and documents specified in
R9-25-1101(A);

If the applicant is proposing charges to patients under R9-25-1109, the information
required in R9-25-1109(A);

Any subscription service contract under A.R.S. §§ § 36-2232(A)(1) and 36=223HB)
R9-25-1105;

If using a contracted person to provide dispatch. a copy of the contract:

If th: licant is planning to provide AL i
a. A copy of each current written contract for providing administrative medical
direction

b. A copy of each current written contract for providing on-line medical direction;
and

Proof of professional liability insurance for ALS personnel required in
R9-25-910(A)(1)(a)(iii);

A certificate of insurance or documentation of self-insurance required in A.R.S. §
36-2237(A) and R9-25-969 R9-25-910(A)(1)(a)(1) and (ii);

A surety bond if required under A.R.S. § 36-2237(B); and

The appheants-and-destgnated-managers resume or other description of experience and
qualification to operate a ground ambulance service of the individuals specified according
to subsection (A)11)(b);

A copy of the applicant’s plan for participating in the implementation of a political
subdivision’s emergency preparedness plan according to subsection (A)(1)(h), including

I°

16



DRAFT AUGUST 2021

Changes are highlighted in gray; new changes in yellow

Strikeouts = text being removed Underlines = text being added
Comments/clarifications/requests for stakeholder input are Bolded and highlighted in blue
Subsections to be reviewed again later begin with blue highlighting

as applicable:

d.
b.

I°

Mass casualty protocols;

The provision of EMS and transport in the event of a local, state-wide, or

national emergency;
Description of the applicant’s experience in disaster response command and
control structure; and

Special situations in the proposed service area that need to be taken into

consideration; and

Any other documents, exhibits, or statements that the applicant believes may assist the

Director in evaluating the application or any other information or documents needed by

the Director to clarify incomplete or ambiguous information or documentsz, such as:

I®

I=

e

[~

|®

I

The guality improvement process, as required in R9-25-910(K)(2);

A plan to collect and submit electronic patient care reports consistent with
R9-25-910(K)(2)(a);

A plan to adopt clinical guidelines and operating procedures for time-sensitive
conditions, consistent with national guidelines:

If applicable. a plan to initiate guideline-based pre-arrival instructions for all
callers accessing 9-1-1 or similar system for assistance;

Evidence of regular attendance and participation in meetings of the emergency
medical services council, established according to A.R.S. § 36-2203. or a
regional emergency medical and trauma services system, established according to
ARS. §36-2210; or

Documentation demonstrating that the service model will be cost effective and

not result in higher ambulance rates.
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DP:B. An In addition to the information and documents specified in subsection (A). applicant for an

initial certificate of necessity shall submit the feHewingfees:

+ $100 application filing fee for an initial certificate of necessity;or

E£:C. The Department shall approve or deny an application under this Section according to S-A-A-€-
25 Artrete+2 A.R.S. 36-2233 and Article 12 of this Chapter.

D. The Department may approve an application with special limitations or conditions.

[Special conditions/limitations are not now included in Article 12. We will need to add there.]

E. If the Department approves an application and sends the applicant the written notice of approval,
specified in R9-25-1201(C)(5). the Department shall issue the certificate of necessity to the

applicant:
1. After th licant h: mitted to the Department for each ground ambulan hicl

to be operated by the ground ambulance service:

a. An application for registration of the ground ambulance vehicle that includes all
of the information required according to R9-25-1001(B)(1);
b. A f nt an lid motor vehicle registration for the groun

ambulance vehicle, issued according to A.R.S. Title 28, Chapter 7, Article 2, or

similar statutes in another state; and

Unless the applicant intends to operate the ground ambulance vehicle only as a
lunteer not-for-profit ice, the following fees for each ground ambulan

I°

vehicle to be registered:

L A $50 registration fee, as required under A.R.S. § 36-2212(D); and
1. A $200 ambulance operation fee, as required under A.R.S. § 36-2240(3);
and

[

When the certificate of registration for the first ground ambulance vehicle to be

operated by the ground ambulance service is issued.
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=

The Department may deny an application according to A.R.S. § 36-2233 if an applicant:

Fails to comply with any provision in A.R.S. Title 36, Chapter 21.1;

Fails to comply with any provision in this Article or Article 2. 10. or 11 of this Chapter;

Knowingly or negligently provides false documentation or false or misleading
information to the Department; or

Fails t mit to the Department ments or information r t nder

R9-25-1201(B)(1) or (C)(3) and requests a denial as permitted under R9-25-1201(E).

R9-25-964:R9-25-903. Application for Renewal of a Certificate of Necessity (Authorized by A.R.S.

§§ 36-2233, 36-2235, 36-2240)

A. An applicant for a renewal of a certificate of necessity shall submit to the Department, not less

than 68 30 days before the expiration date of the certificate of necessity, an application packet that

includes:

L.

Hotbtmand-thestgnatare-of the-appleant: The following information in a

Department-provided format:

a. The number on the applicant’s current certificate of necessity:
b. The legal in I rate nam telephone number, and facsimil

number of the ground ambulance service;

C. Any other names by which the applicant is known;
d. The names of all other business organizations operated by the applicant related to
the ground ambulan 1
e.| The name, title, address, e-mail address, and telephone number of the following:
1 Each applicant and individual responsible for managing the ground
ambulance service;
1. The individual acting for th licant rding to R9-25-102;
1il. The individual to contact to access the ground ambulance service’s
records required in R9-25-910(B); and
iv. The statutory agent for the ground ambulance service or the individual
ignat th licant t t ice of pr n n
for the ground ambulance service;
f Whether the applicant agrees to allow the Department to submit supplemental
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requests for information under R9-25-1201(C)(3);
g A ion that th licant has analyzed response tim rding t
R9-25-910(G)(2) and arrival-time variances according to R9-25-910(H)(2);
Attestation that the applicant is familiar with the requirements in A.R.S. Title 36,
Chapter 21.1 and this Chapter and will comply with applicable statutes and rules

in any matter relating to or affecting the ground ambulan 1

P

Attestation that the certificate holder, except as provided in R9-25-910(K)(1)(b),

Ip—t.

has and is continuing to meet the conditions of the certificate of necessity:
1 Attestation that any information or documents submitted to the Department are

nd correct; an
k. The signature of the applicant or the applicant’s designated representative and the
date signed.:
2. Proof of continuous insurance coverage or a statement of continuing self-insurance,

including a copy of the current certificate of insurance or current statement of
self-insurance required in R9=25-569 R9-25-910(A);
3. Proof of continued coverage by a surety bond if required under A.R.S. £§ § 36-2237(B);

R

A copy of the list of current charges required in R9-25-1109;
5. For th licant’s ground ambulan hicl

a. The number of ground ambulance vehicles registered by the Department to the

applicant under Article 10 of this Chapter,

b. The average number per month of registered ground ambulance vehicles staffed
th licant and in ice for the most recent 12-month peri n
@ The number of additional registered ground ambulance vehicles that the

certificate holder could staff, equip, and have in service upon 24-hours notice;

6. A list of all certificate holders with which the applicant has back-up agreements;
1 If available, letters of from;
a. EMS providers in surrounding service areas; or
b. Local political subdivisions, elected officials, or health care institutions in the
service area;
8. If an instan f noncompliance ha n identified, a corrective action plan or

documentation specified in R9-25-910(G)(4), R9-25-910(H)(4). or R9-25-910(K)(1)(c),

as applicable; and
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6:9.  $50 application filing fee.
B. A certificate holder who fails to file a timely application for renewal of the certificate of necessity

according to A.R.S. § 36-2235 and this Section, shall;

1. eease Cease operations at 12:01 a.m. on the date the certificate of necessity expires:,

€2,
If planning to continue operating as a ground ambulance service, file an initial certificate
of necessity application according to R9-25-902, and meet-al-the-requirements-foran

3. Not resume operations without receiving a new certificate of necessity from the
Department.

B:C. The Department shall appreve-er-deny review an application packet under this Section according
to SAAE 25 Artrete 12 A.R.S. §§ 36-2233 and 36-2235 and Article 12 of this Chapter, and:

[

Approve the application;
Approve the application with a corrective action plan. as specified in subsection (A)(8):

Appr th lication with 1al limitations or conditions; or

= PP

Deny the application.

[Special conditions/limitations are not now specifically included in Article 12. We will need to
clarify there.]
D.

Fails to comply with any provision in A.R.S. Title 36, Chapter 21.1;

2. Eails to comply with any provision in this Article or Article 2. 10. or 11 of this Chapter:
3. Knowingly or negligently provides false documentation or false or misleading
information to the Department; or

Fails to submit to the Department documents or information requested under

R9-25-1201(B)(1) or (C)(3) and requests a denial as permitted under R9-25-1201(E).

[

-25-904 Transfer of a Certificate of itv (Authoriz A.R -2232. 36-22
36-2236(A) and (B), 36-2238

A. A certificate holder shall request that a certificate of necessity be transferred if there is:
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[

L

2.

The Department shall consider the following when determining whether ntrolling influence in

An anticipated change of ownership. which is considered to occur when:
a. In thi f ownershi le proprietor, 20% or more interest or neficial

interest is sold or transferred;

b. In the case of ownership by a partnership or a private corporation, 20% or more

of the stock. interest, or beneficial interest is sold or transferred: or

C. The controlling influence changes to the extent that the management an ntrol
of the ground ambulance service is significantly altered, as determined according
to subsection (B); or

A change in the type of business organization.

the ground ambulance service is changing to the extent that the management and control of the
ground ambulance service has altered significantly:

L

[

[

[

[

o

Whether there has been or will be a change in who manages or controls the day-to-day

service, including whether the certificate holder has entered into or intends to enter into a
contract or an agreement with another person or entity to supervise or manage all or a

part of the ground ambulance service;
hether there h n or will hange in who man: r controls staffing an

personnel decisions for one or more ground ambulance vehicles operated by the ground

ambulance service;

Whether there has been or will be a change in the operating policies and procedures for

Whether there has been or will be a change in who pays the operating expenses or who
receives the operating revenue:
Whether there has been or will be a change in the policy holder on the insurance coverage

Whether there has been or will be a change in ownership, management, or control of the
supplies, equipment, and materials for one or more ground ambulance vehicles operated

by the ground ambulance service;
hether there h n or will hange in the risk or liability attendant to th

operation of one or more ground ambulance vehicles operated by the ground ambulance

service;
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8. Whether there has been or will be a change in who manages or controls the strategic or
long-term planning of the ground ambulan i

9. Whether the certificate holder has changed or intends to change affiliations, such as a
parent company or a subsidiary owned or operated by the certificate holder, from that
specified according to R9-25-902(A)(1)(d): and

10. ther information related to the management an ntrol of the ground ambulan

service that the Department deems relevant.

When requesting a transfer of a certificate of necessity:

1. A certificate holder wanting to transfer the certificate of necessity shall submit the
following information to the Department in a written format:

The name and certificate of necessity number of the certificate holder:;

b. A request that the certificate of necessity be transferred;

|®

c. Whether the transfer is due to a change of ownership or to a change in the type of
in rganization; an
d. If the transfer is due to a change of ownership, the name of the person to whom

the certificate of necessity is to be transferred; and
The person identified in subsection (C)(1)(d) or the individual acting according to

R9-25-102 for the new t f busin reanization shall mit to the Department:

>

a. The application packet in R9-25-902(A);

b. The $50 application filing fee for a transfer of a certificate of necessity, as
required under A.R.S. § 36-2240(3); and

C. A ription of any planned amendments to the certificate of n it rin,

the next 12 months.

The Department shall approve or deny an application under this Section according to 9-A-A=c-
25 Artrete 12 A.R.S. § 36-2233 and Article 12 of this Chapter.

If the Department approves an application for a transfer and sends thi rson in tion 2

the written notice of approval, specified in R9-25-1201(C)(5), the Department shall issue the

certificate of necessity to the person in subsection (C)(2):
1. After the person in subsection (C)(2) has submitted to the Department for each ground

ambulan hicle t rat the eround ambulan 1

a. An application for registration of the ground ambulance vehicle that includes all

of the information required according to R9-25-1001(B)(1);
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b. A copy of a current and valid motor vehicle registration for the ground
ambulan hicle, i according to A.R.S. Title 28, Chapter 7, Article 2, or

similar statutes in another state: and

Unless the person in subsection (C)(2) intends to operate the ground ambulance
vehicle only as a volunteer not-for-profit service, the following fees for each

e

round ambulan hicle t register
i A $50 registration fee, as required under A.R.S. § 36-2212(D); and
1. A $200 ambulance operation fee, as required under A.R.S. § 36-2240(3);

and
2. hen the certificate of registration for the first eround ambulan hicle t

operated by the ground ambulance service is issued.

=

The Department may deny an application under this Section if an applicant:

Fails to comply with any provision in A.R.S. Title 36, Chapter 21.1;

Fails to comply with any provision in this Article or Article 2, 10, or 11 of this Chapter;
Knowingly or negligently provides false documentation or false or misleading
information to the Department; or

Fails to submit to the Department documents or information requested under
R9-25-1201(B)(1) or nd r t nial rmitt nder R9-25-1201(E

[

=

|2

If the Department denies the transfer of a certificate of necessity, the Department may:

1. Under A.R.S. § 36-2238. require the certificate holder requesting the transfer under
subsection (A) not to discontinue services until receiving an order from the

Department; or
Under A.R.S. § 36-2242. issue temporary authority to another certificate holder to

[

operate in the service area of the certificate holder requesting the transfer under
subsection (A).

R9-25-905. Application for Amendment of a Certificate of Necessity (Authorized by A.R.S. §§
36-2232(A)(4) and (A)(7), 36-2240, 36-2247)
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3
4
5
6
B:
A. A certificate holder requesting to amend the certificate of necessity due to a change in the legal
name of the ground ambulan ice shall submit to the Department:
1. The certificate of necessity number for the ground ambulance service;
2. The name of the ground ambulance services on the certificate of necessity:
3. The new legal name of the ground ambulance service;
4. Documentation demonstrating that the change in the name of the ground ambulan
service does not constitute a change of ownership; and
5. If applicable, documentation showing the new legal name of the ground ambulance
a. Documentation of insuran rage requir rding to R9-25-910(A), an
b. Coverage by a surety bond if required under A.R.S. § 36-2237(B).
B. A certificate holder requesting to amend the certificate of necessity for a reason other than a

change in legal name shall submit to the Department:

1. The following information in a Department-provi format;

a. The certificate of necessity number for the ground ambulance service;

b. The name and address of the ground ambulance services on the certificate of
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necessity:
A ription of the r t han nd the rationale for the change;

|~

Whether the applicant agrees to allow the Department to submit supplemental
requests for information under R9-25-1201(C)(3);

Attestation that the applicant is familiar with the requirements in A.R.S. Title 36,
h r 21.1 and this Ch. r and will comply with licabl nd rul

o

in any matter relating to or affecting the ground ambulance service;
Attestation that the certificate holder will meet the conditions of a modified
certificate of necessity, including billing only those rates and charges approved
and set by the Director;

g Attestation that any information or documents submitted to the Department are

)

true and correct; and

=

The signature of the applicant or the applicant’s designated representative and the
date signed:

For a change in the legal address of the ground ambulance service:

The new legal address of the ground ambulance service; and

If applicable. documentation showing the new legal address of the ground

[
[

I=

R9-25-910(A);
For a change in the hours of service:

The current and proposed new hours of service,
The date on which the applicant plans to implement the chan

[
[®

52

Information about the effect the requested change is expected to have on patients,
d. Information about the effect the requested change is expected to have on other

EMS providers or ground ambulance services in or around the service area, and
Information about the financial effect the r t hange is expected to have on

I°

[

the ground ambulance service;

>

For a change in the level of service to be provided:

a. If planning to begin providing critical care services or ALS services:
L A ription of h he certificate holder plan: TOVI!

administrative medical direction according to R9-25-201 and on-line
medical direction according to R9-25-202,
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1. A copy of a current written contract for providing administrative medical
direction,
1il. A copy of a current written contract for providing on-line medical

direction, and

iv. Proof of professional liability insurance for ALS personnel required in
R9-25-910(A)(1)(a)({ii);

b. If planning to begin providing only BLS services:
L A description of the rationale for stopping the provision of ALS services,
1. An acknowledgement that another emergency medical services provider
m rant rtificate of n ity to provide AL ices in th
service area to meet the needs of patients, and
1ii. A plan for rendezvousing with another ground ambulance service
providing ALS services, if applicable. for patients requiring more than
BL i including the identification of the other ground ambulan
service;
C. Information about the effect the requested change is expected to have on patients:
d. Information about the effect the requested change is expected to have on other
EMS providers or ground ambulan ices in or around th ice area; an
& Information about the financial effect the requested change is expected to have on

the ground ambulance service;
For a change in the type of service to be provided:

a. If planning t in providing interfacility transports or conval nt transports:

[

An estimate of the number of transports to be provided;

I~

il The names of the health care institutions anticipated to be the source or
destination of the transports;

111, The pr rrival time variances if different from those in Table 9.1;

iv. If the proposed arrival time variances are different from those in Table

9.1, a justification for the arrival time variances; and
Whether another ground ambulance service is currently providing

interfacility transports or conval nt transports in th ice area an

I<

if so, the name of the other ground ambulance service and the anticipated
financial impact on the other ground ambulance service if the change is
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b

I°

o

I

g

similar system:

L An estimate of the number of transports to be provided;
1. The names of the health care institutions anticipated to be the destination

of the transports;

1il. The proposed response times or compliance percentage if different from
those in Table 9.1;

iv. If the proposed response times or compliance percentage are different
from those in Table 9.1, a justification for the r nse times or
compliance percentage; and

Whether another ground ambulance service is currently providing EMS

and transport requested through 9-1-1 or a similar system in the service
rea and, if so, the name of the other ground ambulan: ice and th

<

anticipated financial impact on the other ground ambulance service if the
change is approved;
Information about the effect the requested change is expected to have on patients:
Information t the effect the r ted change is expected to h n health
care institutions within and surrounding the service area to which and from which
the ground ambulance service would be transporting patients:
Information about the effect the requested change is expected to have on other

EMS providers or eground ambulan ice in or around th ice ar

Information about the financial effect the requested change is expected to have on
the ground ambulance service; and
If the planned change will result in new or revised back-up agreements, a copy of

the n I revi k- reement;

For a change in the service area:

a.

s

A description of the current service area and the proposed service area by any
method specified in A.R.S. § 36-2233(E) and a map that illustrates the current

ice area and the pr ice ar

The following information about the proposed service area to be used by the

Director in assessing the need for the proposed change:
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|®

I

The square miles within the proposed service area;
1. Whether a ground ambulance service currently operates in all or part of

the proposed service area and if so, where;

I~

1ii. The population demographics within the proposed service area;

iv. The change in the population demographics since the last national
census;

V. The medical needs of the population within the proposed service area;

vi. The number of anticipated requests for each type of service and level of
service in the proposed service area;

Vii. Th ilable routes of travel within the pr ice ar

Viil. The geographic features and environmental conditions within the

proposed service area;

ix. The available medical and emergency medical resources within the

I ice ar

The geographic distribution of health care institutions within and

surrounding the proposed service area to which and from which the

ground ambulance service would be transporting patients; and

X1, If requesting response times, a compliance percentage, or arrival time
variances that are different from those in Table 9.1, based on the factors
described according to subsections (B)(6)(b)(i) through (x). the

applicant’s proposed response times and compliance percentage, for each
ne locality and priority that will 1gn th licant t

[

response, and the arrival time variances for each time period;

Information about the effect the requested change is expected to have on patients:
Information about the effect the requested change is expected to have on health

re institutions within an rrounding the pr ice area to which an

from which the ground ambulance service would be transporting patients;

Information about the effect the requested change is expected to have on EMS

providers in the proposed service area that do not provide transport;
Information t the financial effect the 1 t hange is expected to h n

the ground ambulance service;
Whether the applicant has a proposed deployment plan for the ground ambulance
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vehicles registered under Article 10 of this Chapter to the applicant, including:

L hether ration stations will r whether ground ambulan

vehicles will be deployed based on experience with the level and types of

calls; and

1. Where the applicant plans to locate suboperation stations within the

licant’s pr ice ar

h. Whether the applicant has a plan for participating in the implementation of a
political subdivision’s emergency preparedness plan;
A list of EMS providers in surrounding service areas with whom the applicant

I~

L Any other information specified in R9-25-906 that the applicant believes relevant

to a determination of the public necessity for the change in the service area;
For a change in the ground ambulance service’s response times:

a. A ription of the ground ambulan ice’ rent r nse times an

[~

compliance percentage;
b. The results of the analysis of response time performance required in
R9-25-910(G)(2);
C. The r ted r nse times or complian rcentage if different from those in
Table 9.1, including a justification for each response time;
Information about the effect the requested change is expected to have on patients,
including applicable information in subsection (B)(6)(b):
e. Information about the effect the requested change is expected to have on health
care institutions within and surrounding the service area to which and from which
the ground ambulance service would be transporting patients:
Information about the effect the requested change is expected to have on EMS

roviders in th ice area that do not provide transport; an

[~

I~

g Information about the financial effect the requested change is expected to have on
the ground ambulance service;
For a change in the ground ambulance service’s arrival-time variances:

a. A ription of the ground ambulan ice’ rrent arrival-time varian

[oo

and compliance percentage;
b. The results of the analysis of arrival-time variance performance required in

30



DRAFT AUGUST 2021 Changes are highlighted in gray; new changes in yellow
Strikeouts = text being removed Underlines = text being added
Comments/clarifications/requests for stakeholder input are Bolded and highlighted in blue
Subsections to be reviewed again later begin with blue highlighting

[©

=

|>—A [—A
[\) —

R9-25-910(H)(2);

C. The r ted arrival-time varian r complian rcentage if different from

those in Table 9.1, including a justification for each arrival-time variance;

d. Information about the effect the requested change is expected to have on patients,
including applicable information in subsection (B)(6)(b):
e. Information about the effect the r ted change is expected to ha n health

care institutions within and surrounding the service area to which and from which

the ground ambulance service would be transporting patients; and
g Information about the financial effect the requested change is expected to have on
the ground ambulan rvi
For a change in the special limitations or conditions on the ground ambulance service’s
certificate of necessity:
a. A description of the special limitations or conditions on the ground ambulance

ice’ ifi fn i
b. The requested change to the special limitations or conditions on the ground
ambulance service’s certificate of necessity, including a justification for each

change:
C. Information t the effect the r hange is ex to h. n patients;

|~

Information about the effect the requested change is expected to have on health
care institutions within and surrounding the service area to which and from which

the ground ambulance service would be transporting patients;
e. Information t the effect the r hange is ex to h. n EM

providers in the service area that do not provide transport; and

£ Information about the financial effect the requested change is expected to have on
the ground ambulance service;

Information required in R9-25-11XX(X)(X) rel he change, including any chan

a. The proposed general public rates for services provided, or

b. The proposed charges:

If applicable, letters of for the change;

Any other information or documentation demonstrating the public necessity for the

change or otherwise justifying the change:
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13. Any other information or documents requested by the Director to clarify incomplete or
mbi information or ments;

14. Any documents, exhibits, or statements that the amending certificate holder wishes to
submit to assist the Director in evaluating the proposed amendment; and

15 The $50 application filing fee.

A certificate holder subject t ial limitations or conditions that are not displ n th

certificate holder’s certificate of necessity may request, according to subsections (B)(1) and (9),

to have the special limitations or conditions modified if the special limitations or conditions were

the result of a final decision of the Director, established according to A.R.S. 41-1092.08(F),
i fore the effecti te of thi tion

The Department shall approve or deny an application under thtsSeettont subsection (B) or (C)
according to 9-A-A-E25Axtete4+2 A.R.S. 36-2233 and Article 12 of this Chapter. [We will

clarify special provisions in Article 12 so we can approve a CON with them if necessary.|

R9-25-963:R9-25-906. Determining Public Necessity (Authorized by A.R.S. § 36-2233(B)(2))

A.

In determining public necessity for an initial,_a transferred. or an amended certificate of necessity,

the Director shall consider the following:

1. The following information, as
toteranees proposed by the applicant for the service area;
a. Proposed response times or compliance percentage if different from the response
times specified in Table 9.1,
b. The priority that m ign n licant or rtificate holder t
response,
The percentage of time the actual response time for a run is or is anticipated to be

compliant with the proposed response times during a 12-month period if greater
than thi rcent: ified in Table 9.1; an

g

If applicable, proposed arrival-time variances for interfacility transports for

|~

patients with a time-sensitive condition if different from the variances specified

in Table 9.1;

= R
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2.
4

Whether issuing the certificate of necessity is in the public’s best interest;

The information in R9-25-902(A)(1) and-(Aj)t2) through (5);
If applicable, the information in subsection (B); and

Other matters determined by the Director or the applicant to be relevant to. the

determination of public necessity.

In deciding whether te-tsste issuing a certificate of necessity to more than one ground ambulance

service for-eenvateseentorinterfaethtytransport for the same service area or overlapping service

areas is in the public’s best interest, the Director shall consider the following in addition to the

information in subsections (A)(1) through (3):

+

[

>

AK6);

The existence of another ground ambulance service providing EMS or transport to all or
part of the service area;

The current response times for 90% compliance in all or part of the service area;

The percentage of time the actual response time for a run is compliant with the current
response times for another ground ambulance service;

If applicable, the current arrival-time variances for interfacility transports for patients

with a time-sensitive condition in all or part of the service area;
In ilable, information or data that demonstrates the inability of the other certificat

holder to provide services in all or part of the service area;

The availability of emergency medical services in all or part of the service area;

The financial impact on certificate holders whose service area includes all or part of the
service area in the requested certificate of necessity;

The demonstrated need for additional 9-1-1 or similarly dispatched transport,
convalescent transport, or interfacility transport, as applicable, including:
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a. Whether a study or statistical analysis demonstrating need has been created for or
t th licant litical ivision within the current or pr:

service area, or a local emergency medical services coordinating system under
ARS. § 36-2210 that:

L Examines whether another ground ambulance service is necessary within
th ice area or pr ice area to provide EMS or transport;

and

1. Takes into account the current or proposed service area’s medical, fire,

and police services and the other ground ambulance service;
b. If r statistical analysis in tion (B xists, the content of th

study or statistical analysis demonstrating need; and

e

Information received by the Department from a political subdivision, a health
care institution, or an elected official indicating a need;

between the current response times in the service area for 90% compliance and the

response times for 90% compliance proposed by the applicant; and
410. Whether a certificate holder for the service area has demonstrated substandard

perfermanee noncompliance with requirements in this Article, Articles 2, 10, or 11 of this
Chapter, or A.R.S. Title 36, Chapter 21.1.
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>

Serviees Compliance with Response Times and Arrival Time Variances (Authorized

by A.R.S. §§ 36-2232, 36-2233)

In determining response times, response-codes the priority to be assigned by a certificate holder to

aresponse, and respense-time-toteranees the percentage of time the actual response time for a run

is compliant with the proposed response times during a 12-month period for all or part of a

service area that are different from those in Table 9.1, the Director may consider the following:

1.
2.
3.

=

[~

Differences in scene locality, if applicable;

Requirements of a 9-1-1 or similar dispatch system for all or part of the service area;
Requirements in a contract approved by the Department between a ground ambulance
service and a political subdivision or health care institution;

Whether an EMS provider in the service area or according to a back-up agreement:
a. hare the same 9-1-1 or similar dispatch system;

b. Can respond to a call made to the 9-1-1 or similar dispatch system for EMS in the

service area; and

o, Provide ALS services, if necessary;
hether an EMS provider in th ice area that can provide AL 1 ifn

supports a response time or compliance percentage that is different from those in Table
9.1;

Medieatprioritizatton The basis for prioritization for the dispatch of a ground ambulance

vehicle aeeordineto-proceduresestablished-by-the-eertificate holdersmedieal direetton

authority or an emergency medical services provider in subsection (A)(4);

Information from a political subdivision, a health care institution, or an elected official in

the service area that was received by the Department about the request; and
Information mitted according to R9-25-902(A)(2) and (14) or R9-25- B). a;

applicable; and
Other matters determined by the Director to be relevant to the-rreastrement a
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determination of response times;response-codes and response-time-toteranees

mplian rcen for each scene locality and priority that will 1gn th

applicant to a response, that are different from those in Table 9.1.

B. In determining arrival-time variances during a 12-month period for all or part of a service area
that are different from those in Table 9.1, the Director may consider the following:
1. The information submitted according to R9-25-902(A)(2) and (14) or R9-25- B). a;
applicable;
2. The geographic distribution of health care institutions in the service area and the
anticipated volumes of interfacility transports and 9-1-1 dispatches:
3. Requirements in a contract appr the Department between a ground ambulan:
service and health care institution;
4. The basis for prioritization for the dispatch of a ground ambulance vehicle according to
procedures established by the certificate holder’s medical direction authority:
5. Information from a political ivision, a health care institution, or an elect fficial in
the service area that was received by the Department about the request; and
6. Other matters determined by the Director to be relevant to a determination of arrival time
variances. for each scene locality and priority that will be assigned by the applicant to a
L nse, that are different from those in Table 9.1
Table 9.1.
36-2232) what times are appropriate
Key:  Minutes 90% = Maximum response time in minutes for 90% of runs [From survey results]
Time = Time period during which an interfacility was arranged to begin
Emergent = As described in the definition of priority
Non-emergent = As described in the definition of priority

Variance minutes 90% = Number of minutes difference for 90% of interfacility transports between the
estimated arrival time, scheduled with a health care institution, and the actual
arrival time.

[9-1-1 response time minutes based on AZPIERS data. Variances for time-sensitive conditions
are about 40-50% of response times, up to a maximum of 15 minutes.
NOTE: A certificate holder may have a response time or arrival-time variance that is greater

than those shown in the Table if the certificate holder can justify the longer time.]

Area Type/ 9-1-1 Interfacility Transport
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Call Type

E Non- Time- v Titi N P liti
Urban area 9 minutes 90% 11 minutes 90% 4 variance minutes 90% 15 variance minutes 90%
Town area 10 minutes 909 13 minutes 909 5 variance minutes 90% 15 variance minutes 90%
Suburban area 10 minutes 909 13 minutes 90% S variance minutes 90% 15 variance minutes 90%
Rural area 18 minutes 909 22 minutes 90% 9 variance minutes 90% 15 variance minutes 90%
Wilderness area 30 minutes 909 40 minutes 90% 15 variance minutes 90% 15 variance minutes 90%

R9-25-908: FransportRequirements; Exeeptions (ARS$$36-2224;,36-2232) Repealed [Moved

into Operations]

R9-25-908.
36-2241. 36-2245)
A. The Department m: nduct an in; tion of a ground ambulan 1 hich may incl

the ground ambulance service’s premises, records, and equipment, and each ground ambulance
vehicle operated or to be operated by the ground ambulance service.

B. If the Department receives written or verbal information alleging a violation of this Article;
Article 2, 10, or 11 of this Chapter; or A.R.S. Titl hapter 21.1, the Department m n

j—

an investigation.

1. The Department may conduct an inspection as part of an investigation.
2. A certificate holder shall allow the Department to inspect the ground ambulance service’s

personnel as part of an investigation.
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1o

When an application for a certificate of necessity for a ground ambulance service is submitted

whether an inspection is necessary based upon the potential impact to public health, safety, and

welfare.

The Department shall conduct each inspection in compliance with A.R.S. § 41-1009.

If the Department determines that a eround ambulan ice is not in complian ith th

(S

requirements in this Article: Article 2, 10, or 11 of this Chapter; or A.R.S. Title 36. Chapter

21.1, the Department may:

Take an enforcement action as described in R9-25-909: or

2. As part of a stipulat ment under A.R -2245(1), require that the groun

=

ambulance service submit to the Department, within 30 days after written notice from

the Department, a corrective action plan acceptable to the Department to address

issues of compliance that do not directly affect the health or safety of a patient that:

a. Describes hi h identified instan f noncomplian ill rrected an
reoccurrence prevented;

Includes a date for correcting each instance of noncompliance that is appropriate

to the actions necessary to correct the instance of noncompliance;
C. Incl the signature of the individual acting for the certificate holder accordin

to R9-25-102 and date signed; and

=

[~

If noncompliance is associated with medical direction, EMCT skills or

performance, or other issues related to compliance with Article 2 or Article 5 of
this Chapter, incl th ted sign fth ministrative medical director.

Repealed [Moved into Operations]
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R9-25-912:R9-25-909. Biseiplinary Enforcement Action (Authorized by A.R.S. §§ 36-2234(L),

>

36-2244, 36-2245,41-1092.03. 41-1092.11(B))

The Department may take an action listed in subsection (B) against a ground ambulance service
that:

L
2.

[+

Fails or has failed to comply with any provision in A.R.S. Title 36, Chapter 21.1;
Fails or has failed t mply with any provision in this Article or Article 2, 10, or 11 of

this Chapter;
Does not submit a corrective action plan, as provided in R9-25-903(A)(8) or
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R9-25-908(E)(2). that is acceptable to the Department:

4. Does not complet; rrecti tion plan submitt rding to R9-25- A r
R9-25-908(E)(2); or

5. Knowingly or negligently provides false documentation or false or misleading
information to the Department or to a patient, third-party payor, or other person billed for
service.

The Department may take the following actions against a ground ambulance service:

1. Except as provided in subsection (B)(3). after notice and an opportunity to be heard is

provided under A.R.S. Title 41. Chapter 6. Article 10, suspend:
a. The ground ambulan ice’s certificate of n ity, or

|

b. The certificate of registration of a ground ambulance vehicle operated by the

ground ambulance service;
After notice and an opportunity to be heard is provided under A.R.S. Title 41, Chapter 6,
Article 10, revoke:

a. The ground ambulance service’s certificate of necessity, or

>

b. The certificate of registration of a ground ambulance vehicle operated by the

ground ambulance service;
3. As permitted under A.R -2234(1L) and 41-1092.11(B), if the Department

determines that the public health. safety. or welfare imperatively requires emergency

action and incorporates a finding to that effect in the Department’s order, immediately

suspend:
a. The ground ambulan ice’s certificate of n it nding pr ings for

revocation or other action, or

b. The certificate of registration of a ground ambulance vehicle operated by the

ground ambulance service pending proceedings for revocation or other action; or
4. Another disciplin tion rding to AR -2245(1 r (K

B:C. In determining the type of disciplinary action to impose under A.R.S. § 36-2245, the Director

shall consider:

1. The severity of the violation relative to public health and safety;

2 The number of violations relative to the annual transport volume of the certificate holder;
3. The nature and circumstances of the violation;

4 Whether the violation was corrected, the manner of correction, and the time-frame
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involved;

5. Thi ration of each violation;

6. The frequency and nature of complaints received by the Department about a certificate
holder; and

57.  The impact of the penalty or assessment on the provision of grotmd-ambutaneeservice
EMS or transport in the certificate holder’s service area.

R9-25-910. Operations (Authorized by A.R.S. §8§ 36-2232, 36-2241) [For ease of reading, the text

A.

|

is not highlighted in gray because the whole Section is new. New changes are still
highlighted in yellow.]

Insurance: A certificate holder shall:

L Either:
a. Maintain with an insurance company authorized to transact business in this state:
1 A minimum singl rrence automobile liability insuran ra, f
$1.000,000 for ground ambulance vehicles;
1L A minimum single occurrence professional liability insurance coverage
for the ground ambulance service of $1.000.000; and
111, If the certificate holder provides AL Vi minimum singl

occurrence professional liability insurance coverage for ALS personnel

of the ground ambulance service of $1.000.000; or
b. Be self-insured for the amounts in subsection (A)(1)(a); and
2. mit to the D ment within n days after renewal of the insuran rage i
subsection (A)(1)(a) or a change in how the insurance coverage in subsection (A)(1)(a) or
(b) is obtained:

a. A copy of the certificate of insurance in subsection (A)(1)(a): or

b. Documentation of self-insurance according t tion (A)(1

Record Retention: According to A.R.S. § 36-2241, a certificate holder shall maintain the
following records for the Department’s review and inspection: [From current R9-25-910(B)]

1. The certificate holder’s financial statements;

2. All federal and state income tax recor:

3. All employee-related expense reports and payroll records;

4. All bank statements and documents used to reconcile accounts;
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5.

e e N

10.

—_  |—
RSN (98]

All documents establishing the depreciation of assets, such as schedules or

a nting recor n ground ambulan hicl ipment, office furniture, an

other plant and equipment assets subject to depreciation;

All prehospital history incident reports, as specified in subsection (J)(1);
All patient billing and reimbursement records:

All di

atch records, a ified in tion 2);

Documentation of the analysis of response time performance according to subsection

(CATPAR

Documentation of the analysis of arrival-time variance performance according to
subsection (H)(2);

Documentation of notification to the Department of instances of noncompliance

according to subsection (K)(1)(c);
All back-up agreements, contracts. grants. and financial assistance records related to

round ambulan hicles, EMS, and transport;

All written complaints about the ground ambulance service; and

Information about destroyed or otherwise irretrievable records in a file including:

a.

b

c.

A list of each record destroyed or otherwise irretrievable:

A ription of the circumstan nder which each recor m tr

otherwise irretrievable; and

The date each record was destroyed or became otherwise irretrievable.

Staffing: A certificate holder shall ensure that:

L

2.

Ifa gr

nd ambulan hicle is mark 1th a level of service, the groun

ambulance vehicle is staffed to provide the level of service identified:

An administrative medical director for the ground ambulance service complies with
requirements in R9-25-201(F) and R9-25-502(B);

Policies and pr res ar lished, implemented, and maintained that I

a. Job descriptions, duties, and qualifications, including required skills and
knowledge for EMCTs and other employees; and

b. Orientation and in-service education for EMCTs and other employees: and

An EMCT empl the ground ambulan i

a. Is assigned patient care duties consistent with the EMCT’s scope of practice

and the administrative medical director’s evaluation of the EMCT’s skills and

42
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capabilities:

b. mpli ith the protocols required in R9-25-201(E)(2);
c. Receives training on the policies and procedures required in

R9-25-201(E)(3)(b): and
d. Receives ongoing education, training, or remediation consistent with the
policies and procedures required in R9-25-201(E)(3)(b)(x). [Anything else?]
[Who can perform critical care services will need to be specified under staffing with
input from stakeholders and statutory committees. |
D. Communication: A certificate holder shall ensure that the ground ambulance service:
1. Makes a faith effort t mmunicate information;

a. About its hours of operation to the general public through print media, broadcast

media, the Internet, or other means;

=

That specifies that the ground ambulance service provides only the type of
service and level of service granted in the certificate of necessity; [From the
current R9-25-911]

That specifies that the ground ambulance services only operates in the service
area granted in the certificate of necessity: [From the current R9-25-911]

d. In a manner tha not circumvent th £9-1-1 or another similarl

Ie

designated emergency telephone number; and [From the current R9-25-911]
About resource availability and deployment to other EMS providers in
surrounding service areas;

Establishes, implements, and maintains the pr | for the transfer of information t

[®

[

be communicated to emergency receiving facility staff concurrent with the transfer of

care, required in R9-25-201(E)(2)(d)(1), which includes:

a. The date and time the dispatch was received by the ground ambulance
service;

b. The unique number used by the ground ambulance service to identify the run;

C. The name of the ground ambulance service;

d. The number or other identifier of the ground ambulance vehicle used for the
run;

€. The following information about the patient:

1 The patient’s name;
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ii. The patient’s date of birth or age. as available:
ii The principal reason for requesting services for the patient;

[non-jargon for “chief complaint”]

E:

iv. The patient’s medical history, including any chronic medical

illnesses., known allergies to medications. and medications currently
ing taken by the patient;

The patient’s level of consciousness at initial contact and when

I<

reassessed;

Vi. The patient’s pulse rate, respiratory rate. oxygen saturation, and

tolic bl I re at initial contact and when

Vii, The results of an electrocardiograph, if available;

viil. The patient’s glucose level at initial contact and when reassessed, if

applicable;
1X. The patient’s level of 1 nsiven re, as applicable, at initial

contact and when reassessed;

X. The results of the patient’s neurological assessment, if applicable;
and
X1, The patient’s pain level at initial contact and when rea .an
f. Any procedures or other treatment provided to the patient at the scene or
during transport, including any agents administered to the patient; and
3. Establishes. implements. and maintains a protocol for the transfer of information, to

mmunicated to another certificate holder, ambulani ice, EMS provider, or

health care institution concurrent with the transfer of care, which includes the

information in subsections (D)(2)(¢). (d), (e). and (f).

E. Dispatch and Scheduling: A certificate holder shall ensure that:
1. A contract to provide dispatch includes:

a. Information about other certificate holders or EMS providers with which the

certificate holder has a back-up agreement;

b. The process and parameters under which a ground ambulance vehicle of another
rtificate holder will ispatched to r nd to a call to which a groun

ambulance vehicle of the certificate holder cannot respond;

Unless the certificate holder has a contract under R9-25:11XX [political

o
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2.

L

2.

d

subdivision contract]. for an area within the certificate holder’s service area

that rla ith another certificate holder’s service area, that the nearest

ground ambulance vehicle to the patient’s location, under either certificate

holder, that can provide the necessary level of service will be directed to

respond to a call made through 9-1-1 or a similar dispatch system: and
A requirement that the certificate holder receive a f each dispatch

made under the contract; and

For an interfacility transport:

a.

b.

The entity receiving the request for the interfacility transport provides an accurate

timated arrival time to th ISon I ting an interfacility transport at th

time that transport is requested; and

If the estimated arrival time provided accordingto subsection (E)(2)(a) changes
to a later time, the ground ambulance service, either directly or indirectly. does
one of the following:

i Contacts another ground ambulance service to respond to the dispatch,

based on the ground ambulance service’s back-up plan and back-up
agreements;

11, Provi the contact at the sending health care institution the name an

telephone number of another ground ambulance service with which the

ground ambulance service has a back-up agreement, or
iii. Provides an amended estimated arrival time to the person requesting

transport that takes int nsideration:

@ The patient’s condition and needs. and

2 Health and safety.

Transport: A certificate holder: [From the current R9-25-907 and R9-25-908 and SP-057]

hall only provide EMS or transport within th ice area identified in the certificat

holder’s certificate of necessity except:

a.

b

c.

When authorized by a service area’s dispatch, before the service area’s ground

ambulance vehicle arrives at the scene;

According to a back-up agreement; or

If the area is not included in the service area of another certificate holder:;

Except as specified in subsection (F)(3), shall transport a patient in the certificate holder’s
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(2

3

service area who requests transport; and

Ma ny transport to a patient in the certificate holder’s service area:

As limited by A.R.S. § 36-2224;

|®

b. If the patient is in a health care institution and the patient’s medical condition

requires a level of care or monitoring during transport that exceeds the scope of
ractice of the ambulance attendants’ ification;

If the transport may result in an immediate threat to the ambulance attendant’s

safety, as determined by the ambulance attendant, the certificate holder, the

administrative medical director. or a physician providing on-line medical

irection an not affect the ground ambulan rvice’s hours of operation;

e

|~

If the patient is 18 years or age or older, or meets the requirements in A.R.S. §

12-2451, 44-131, or 44-132_ and refuses to be transported: or
If the patient is in a health care institution and does not meet the federal

requirements for medically n ary groun hicle ambulance transport a

identified in 42 CFR 410.40.

o

Response Time Performance: A certificate holder shall ensure that:

>

[

|~

Response times comply with requirements of the certificate holder’s certificate of
necessity;

Response time performance is assessed at least every six months for compliance with
requirements of the certificate holder’s certificate of necessity:

The results of the response time performance assessments in subsection (G)(2) are

reported to the Department annually in a D ment-provi format, concurrent

with the submission of the information required in R9-25-911: and

If response time performance does not comply with requirements of the certificate

holder’s certificate of necessity, either:

a. A corrective action plan, developed according to R9-25-908(E)(2)(a) through
(d). is submitted to the Department with the information required in
subsection (G)(3); or

b. The certificate holder submits to the Department with the information

required in tion mentation demonstrating that

noncompliance was due to:

1 A situation specified in A.R.S. § 36-2232(G), or

46



DRAFT AUGUST 2021 Changes are highlighted in gray; new changes in yellow

=

=

[~

Strikeouts = text being removed Underlines = text being added
Comments/clarifications/requests for stakeholder input are Bolded and highlighted in blue
Subsections to be reviewed again later begin with blue highlighting

ii. An external factor beyond the control of the certificate holder.
Arrival-time Variance Performance: A certificate holder shall ensure that:

1. Arrival-time variances comply with requirements of the certificate holder’s certificate

of necessity;
Arrival-time variance performance is assessed at least every six months for

mplian ith requirements of the certificate holder’s certificate of n ity;
The results of the arrival-time variance performance assessments in subsection (H)(2)
are reported to the Department annually in a Department-provided format, concurrent
with the submission of the information required in R9-25-911: and

If arrival-time varian rforman not comply with requirements of thi

>

g

>

certificate holder’s certificate of necessity, either:

a. A corrective action plan, developed according to R9-25-908(E)(2)(a) through
(d). is submitted to the Department with the information required in

tion (H)(3); or

=

The certificate holder submits to the Department with the information

required in subsection (G)(3) documentation demonstrating that
noncompliance was due to an external factor beyond the control of the
certificate holder.

The Department may require that a certificate holder contract for third-party monitoring of

response time performance as part of a:

1 Political subdivision contract. unless both parties to the contract waive the
requirement; or
2. Corrective action plan. [Comment suggested that a CAD-to-CAD data sharing

agreement be put into place.]
Records: A certificate holder shall ensure that:
1. A prehospital incident history report, in a Department-provi format, is created for

each patient that includes the following information, as available:

The name and identification number of the ground ambulance service;
b. Information about the software for the storage and submission of the prehospital
incident history report;

i

c. The unique number assigned to the run;
d. The unique number assigned to the patient;
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€.

I

=

Information about the response to the dispatch, including:
The level of service t

=

il Information obtained by the person providing dispatch about the request;

Information about the ground ambulance vehicle assigned to the
dispatch: [Would include the unit #, call sign, level of care of the unit,

—
—
—

equipment and transport capabilities, etc.]

iv. Information about the EMCTs responding to the dispatch;

V. The priority assigned to the dispatch; and
V. Response delays. as applicable;

hether patient care was transferred from another EMS provider or ambulan

service and, if so. identification of the EMS provider or ambulance service;

The date and time that:

i The call requesting service was received through the 9-1-1 or similar
dispatch system;

ii. The request was received by the person providing dispatch; [Applicable

to all requests for an ambulance dispatch]

iii. The ground ambulance service received the dispatch:

1V, The ground ambulan hicle left for the patient’s 1 10n;

V. The ground ambulance vehicle arrived at the patient’s location;

vi. The EMCTs in the ground ambulance vehicle arrived at the patient’s
side:

vil. Transfer of the patient’s car rred at a location other than th
destination:

Viii, The ground ambulance vehicle departed the patient’s location;
x. The ground ambulance vehicle arrived at the destination;

Transfer of the patient’s car rred at th tination;

s

Xi The sround ambulance vehicle was available to take another call:

Information about the patient, including:

i The patient’s first and last name;:
1i. The addr f the patient’s residen
iil. The county of the patient’s residence;

iv. The country of the patient’s residence;
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V. The patient’s gender, race, ethnicity, and age:
Vi The patient’s estimat ight;
Vii, The patient’s date of birth; and
viii. If the patient has an alternate residence, the address of the alternate
residence;
1 The primary meth f payment for 1 nd anticipated level of payment;
I Information about the scene, including:
1 Specific information about the location of the scene; [address, location
type, facility code, GPS location, grid coordinates, milepost, etc.]
1i. hether the ground ambulan hicle was first on th ne;
idi. The number of patients at the scene;

iv. Whether the scene was the location of a:mass casualty incident; and

V. If the scene was the location of'a mass casualty incident, triage
information;
k. Information about the reason for requesting service for the patient, including:
1 The date and time of onset of symptoms and when the patient was last
well:
11, Information about the principal reason the patient n 1
iil. The patient’s symptoms:
iv. The results of the EMCT’s initial assessment of the patient;
V. If the patient was injured, information about the injury and the cause of
the injury;
Vi, If the patient experienced a cardiac arrest, information about the etiology
of the cardiac arrest and subsequent treatment provided; and
Vii. For an interfacility transport, the reason for the transport:
L Information about an ific barriers to providing care to the patient;
m. Information about the patient’s medical history, including;
i Known allergies to medications,
ii. Surgical history,
111, Current medications, and
iv. Alcohol or drug use;
n. Information about the patient’s current medical condition, including the
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information in subsections (D)(2)(e)(v) through (xi) and the time and method of

assessment;

0. Information about agents administered to the patient, including the dose and
route of administration, time of administration, and the patient’s response to the
agent;

p. If not ifically incl nder ion (N(1)(k), (m)(iv), (n), or th

information required in A.A.C. R9-4-602(A);

q. Information about any procedures performed on the patient and the patient’s
response to the procedure; [would include airway management, intubation]

hether the patient was transported and. if so, information t the transport;

I

Information about the destination of the transport, including the reason for
choosing the destination;
Whether patient care was transferred to another EMS provider or ambulance

rvice and, if so, identification of the EMS provider or ambulan Ivi

|~

I~

Unless patient care was transferred to another EMS provider or ambulance

I=

service, information about:

I

Whether the destination facility was notified that the patient being

tran has a time-sensiti ndition and the time of notification;

il The disposition of the patient at the destination; and

— o

i. The disposition of the run;

V. Any other narrative information about the patient, care receive by the patient, or
transport; an

The name and certification level of the EMCT providing the information; and
Dispatch records for each run include the following:

=

>

a. The name of the ground ambulance service:

b. The date;

c. Level of service:

d. Type of service;

e. Staffing of the run;

f Time of receipt of the dispatch;

g The estimated arrival time, as provided according to subsection (E)(2)(a) if

applicable;
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h. Departure time to the patient’s location:
Addr f the patient’s location;

=

I Arrival time at the patient’s location;

k. Departure time to the destination health care institution;

L Name and address of the destination health care institution;

m. Arrival time at th tination health care institution; an

n. The unique reference number used by the ground ambulance service to identify
the patient, dispatch, or run;

0. The number assigned to the ground ambulance vehicle by the certificate holder:

p. The priority assign a certificate holder to the respon

q. The scene locality; and

L Whether the dispatch is a scheduled transport.

K. Assuring Consistent, Compliant Performance: A certificate holder shall:

L

[

Adopt, implement, and maintain policies and pr res for:

Complaint resolution,

|®

I

Assessing the ground ambulance service’s compliance with requirements in
A.R.S. in this Article. Articles 2. 10. or.11 of this-Chapter, or A.R.S. Title 36.

h r 21.1, including the revi f:

The transfer of information to an emergency receiving facility for

compliance with the protocol required in R9-25-201(E)(2)(d),
ii. Chain of custody for drugs.

mplian ith minimum ipment requirements for a groun

Ip—n.

—
—
—

ambulance vehicle,

iv. [Anything else??]; [Do we need to put in parameters for analysis?]
Notifying the Department if not in compliance, based on the assessment in
tion (K)(1 n mitting a corrective action plan that compli ith

requirements in R9-25-908(E)(2)(a) through (d); and [Timeframe for this

o

submission?]

d. A quality improvement process according to subsection (K)(2); and

Establish ment, and implement a guality improvement pr a ified in

policies and procedures, through which:

a. Data related to initial patient assessment, patient care, transport services
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=

[~

provided, and patient status upon arrival at the destination are:
llect ntin ly;

=

ii. For the information required in subsection (J)(1), submitted to the

Department, in a format specified by the Department and within 48 hours

after the beginning of a run. for quality improvement purposes: and
If notified that th mission of information to the Department

—
—
—

according to subsection (K)(2)(a)(11) was unsuccessful, corrected and

resubmitted within seven days after notification;
Continuous quality improvement processes are developed to identify, document,

an aluate 1 related to the provision of 1 including:

Care provided to patients with time-sensitive conditions;

Ip—t.

1. Transport or documentation, and

iil. Patient status upon arrival at the destination;

A committ nsisting of the administrative medical director, the individual
managing the ground ambulance service or designee, and other employees as
appropriate:

i Review the data in subsection (K)(2)(a) and any issues identified in

tion (K)(2 n at least a quarterly basis; an

ii. Implement activities to improve performance when deviations in patient
care, transport, or documentation are identified; and

The activities in subsection (K)(2)(c) are documented. consistent with A.R.S.

-2401, 36-2402, and 36-24

L. A certificate holder shall submit to the Department, no later than 180 days after the certificate

holder’s fiscal year end. the information in the Ambulance Revenue and Cost Report specified in
R9-25-911(X)(x) or (X)(x). as appropriate to the certificate holder’s business organization.

R9-25-0+- GroundAmbulaneeService Advertising (ARS—$36-2232) Repealed [Moved into
Operations]

Az
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R9-25-0409:R9-25-911. Reeord-and Ambulance Revenue and Cost Reporting Requirements
(Authorized by A.R.S. §§ 36-2232, 36=2241; 36-2246)
[We will use this Section to list the contents of the ARCR. The requirements in subsection (A) and

(B) are moved into Operations.]

[Comments received by the Department related to ARCRs will be addressed when reviewing and

revising the ARCRs]

B0 RR

6: At-irsteare-formsreqtired i R9-25-5H4-andR9-25-615: [No longer in existence.]
z Hoatientbith reimd is:
i | ts—imetudime-thefottowi

B R RRTY 4

L.r.
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R9-25-912. Renumbered
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